The incidence of head and neck cancers continues to rise in the UK, especially in Scotland. The use of tobacco products, together with heavy alcohol consumption, are the main risk factors for these cancers. Furthermore, infection with the human papilloma virus (HPV), especially HPV16, has been strongly linked to the disease. The association between head and neck cancers and socioeconomic factors remains under-researched and poorly understood, and, therefore, this study is very relevant. Conway and colleagues investigated components of socioeconomic status and their impact on the risk of head and neck cancers in a case-control study. The selection criteria of cases and controls were rigorous. Only histologically-confirmed incident cancer cases were included, and controls were populationbased. Furthermore, the study captured both individual and areabased risk measures.
SUMMARY REVIEW/ORTHODONTICS ORAL CANCER
may have resulted from the prevalent consumption of alcohol in cases and controls as well as the small sample size. A study by Hindle et al. found that alcohol consumption in England and Wales since the 1950s is more closely related to increased oral cancer incidence and mortality than smoking, most notably among younger males. 1 This is particularly alarming in light of recent reports on increased binge drinking behaviour in the UK. In addition, studies have demonstrated that tobacco and alcohol products interact synergistically and increase each other's harmful effects. 2, 3 The dehydrating effect of alcohol on cell walls enhances the ability of tobacco carcinogens to penetrate tissues. It is important to note, however, that a key difficulty in the study of tobacco and alcohol as risk factors is that most head and neck cancer patients have used both products.
This work had a number of limitations. The low response rate for both groups may have made the study population unrepresentative. The small sample size reduced the study's statistical power and the ability to explore the independent effects of socioeconomic and behavioural risk factors. In addition, recall bias regarding exposure to risk factors, especially among cases, is an inherent limitation in case-control studies.
In conclusion, the study showed that lower socioeconomic status is associated with an increased risk for head and neck cancers. It was unclear how individual socioeconomic status components could explain this association. Nevertheless, socioeconomic factors have a well-known impact on lifestyle. Smoking and alcohol consumption are coping mechanisms in individuals with low socioeconomic status. These behaviours can also result from cultural norms in certain regions, as may be the case in Scotland. Consequently, more research is needed in this area using larger study populations. Finally, the novel analytical framework of this study may serve as an impetus for future studies aiming to explore socioeconomic risks associated with head and neck cancers.
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